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ENVIRONMENTAL

Soap Creek Associates, Inc PROTFCTION AGENCY
1365 Forest Park Circle, Suite 203 MAY 3 U 2007

Lafayette, CO 80026 c :
0-aak-ozo2 MONTANA OFFICE

May 24, 2007

United States EPA

Region 8 Montana Office

Federal Building 10 W 15" Street, Suite 3200
Helena, MT 59626

Attn: Ms. Rosemary Rowe

Dear Ms. Rowe,

in response to your letter dated April 11, 2007 regarding additional information
needed for our permit. The following is our response:

1.

2.

Form 2C, |A latitude and longitude provided, (see updated form 2C)
Form 2C, HA- line drawings provided -

a. Map thru separator facility

b. Thru aerators & ponds.

Form 2C, liB- Please see descriptive pages included

. Form 2C, il Production. Inadvertently checked wrong box when

completing form. On previously approved applications by your office, this
box was checked yes and section IIIC was completed. We have provided
data on forms V-1 thru V-9. '

Form 2C VIl Biological Testing Data: ToXicity test copies are attached
Form 2 C, V Part A: Analysis done by Energy Labs, copies provided.

Form 2C, V Part B: Analysis done by Energy Labs, please see updated
Form 2C





8. Spills procedures: Spills can be localized at facility. Recovery equipment
included tank truck, portable pumps, portable tanks whereby fluids can be
picked up, treated chemically if needed and recycled thru separators. A -
portable heater treater on location can also be utilized. Spill run-off lines
would control a larger spill buy carrying fluids to #1 pond where recovery
would be done by tank truck and portable equipment.

9. Discharge flow is measured at outfall of final settling pond to Soap Creek.
Flow thru 2’-6’ siphons is measured individually by length of time to fill a 5-
gallon bucket. Each siphon is measured a minimum of 3 times to ensure
accuracy.

10. Sanitary Wastes: On —site manager’s residence has a septic system- a
privy is located at shop and office area.

11. Analytical Data and Beneficial user’s list. An updated users list is
attached and Form 2C pages V1- thru V9 have been provided.

| appreciate your assistance with our application. Please contact me directly
should you need additional information.

Respec’ifully,

W. Jd. vHarnden





Please print or type in the unéhaded areas only.

Form Approved. OMB No. 2040-0086.
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EPA 1.D. NUMBER

H. FACILITY NAME

V. FACILITY MAILING
ADDRESS

VI.  FACILITY LOCATION

. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

datais collected

FORM 1. EPA1.D. NUMBER
4 o GENERAL INFORMATION s T ] ¢
1 SEPA Consolidated Permits Program F | D
GENERAL (Read the “General Instructions” before starting.) P T =
GENERAL INSTRUCTIONS
LABEL ITEMS If a preprinted label has been provided, affix it in the

designated space. Review the information carefully; if any of it
is incomedt, cross through it and enter the comect data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent (the area to the left of the label space flists the
information that should appear), please provide it in the proper
fi-in area(s) below. if the label is completa and corect, you
need not complete ems |, Hl, V, and Vi (except VI-8 which
must be completed regardless). Complete all items if no label
has been provided. Refer to the instructions for detalled item
descriptions and for the legal authorizations under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit apphcaﬁon forms to the EPA. If you answer “yes" to any questions, you must
submit this form and the suppiemental form listed in the parenthesis following the question. Mark “X" in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark “X" Mark "X
SPECIFIC QUESTIONS YES | N | oM o SPECIFIC QUESTIONS A Tl I T
A. I3 this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) x indude a concentrated animal feeding operation or X
aquatic animal production facility which results in a
18 17 18 discharge to waters of the U.S.? (FORM 28B) R EED 7
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B X X or B above) which will result in a discharge to waters of X
above? (FORM 2C) =T = ” the U.S.? (FORM 2D) =T = =
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) X municipal effluent below the lowermost stratum x
containing, within-one quarter mile of the well bore,
P = underground sources of drinking water? (FORM 4) | = =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, X solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) = T= = 7| = =
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed statlionary source which is
of the 28 industrial categories tisted in the instructions and X NOT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
poliutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
ar be located in an attainment area? (FORM 5) Lo “ and may affect or be located in an attainment area? | © | « “
(FORM 5)

. NAME OF FACILITY § ‘
el cap L T 1.1 :
1 SOAP CREEK OIL FIELD
15 16 -9 30
IV. FACILITY CONTACT j o
A. NAME & TITLE (Iasl fm & title) B. PHONE (area code & no.)
| T T T T TTT T T T
2 H.LRLIDE!N WILLAR.D gRéSiDéNT (50&) I4!14|—555.12 I

18

®

V.FACILTY MAILING ADDRESS

A, STREET OR P.O. ex

llllllllll

11
1365 FOREST PARK CIRLE, SUITE

203

18

B. CITY OR TOWN

D. ZIP CODE

LILF_AY&:T’J.‘EIII]"lI!IIl

I I

80026 |

4
15 0 4 42 L1l
Vi._EACILITY LOCATION
A STREET ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_? P 5 ][30;( 107 rTrir 11T T 1T T T T T T T T TTTTUTT
L] 45
B. COUNTY NAME
BTG 'moen! | 1 T T T I N A T R S R A D B B B |
46 70
C. CITY OR TOWN D.STATE | E.ZIPCODE | F. COUNTY CODE (if known)
_;_ st Txdvtgp ' T T DT T T T T T T T T T TTTTI I MT I 5§°"}5ENVIRONMENT
18 § 18 £ 41 2 47
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CONTINUED FROM THE FRONT

VI SIC GODES (élgh,n rer o pio] _

A FIRST B. SECOND
T T T T (o) a ecih)
7
FE £ ST Blie 1

C. THIRD D. FOURTH
(ST T T 1 |(specipy) (specify)
7
EB KL

)
e
Vill. OPERATOR INFORMATION

A NAME ' B.1s the name listed in Item
[ 1 T 1T T 1 1T T 17T-"1T TV 1T T 17 17T T T 7T T T T T T 1T T 7T T T T 1T T 17 ¥ T T T T |VIlAalso the owner?
s |SOAP CREEK ASSOCIATES, INC O YES & NO
IS0 B g 4 L
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other, ” specify.) D. PHONE (area code & no.)
_ ; < T TTTTTTT
F =FEDERAL M = PUBLIC (other than federal or state) (specip) .
S =STATE O = OTHER (speci A
= PRIVATE = specify)
P 56 e wlw - n[m - 2

E. STREET OR P.O. BOX
1365 Eokest park' cirere, dutrk hos ! T T T T T

26

F ClTY OR TOVW G. STATE | H. ZIP CODE_]iX. INDIAN LAND
e 1 T T T 1 1T 17 T71 LI T T T T T T f IT T T is the facility located on Indian lands? -
g | LAFAYETTE co 80026 M YES O NO
[ BT F1T —5—%
X. EXISTING ENVIRONMENTAL PERMITS S o
A. NPDES (Discharges to Surface Water)
el P 11T T 1T 11 T
9N MT 0021383 glp
16 | 18 | 17 {18 30] 15 ] 61 7 |18 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
sl 17Tt T3 T T T 7T el P T 7T T T7T T T T T Jepecipy
9
18 | 18 17 |18 303 15 18 17 {18
C. RCRA (Hazardous Wastes) E. OTHER (speci )
] T 17T 7T T T 17T T T 1T 11 c 1] T T T 17T T 17T 717 1T 171 (specify)
91R 9
15 | 18 | 17 j18 30| 15 18 | 17 |18 30
XI. MAP

Aftach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal faciliies, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)
OIL PRODUCTION FROM TENSLEEP, AMSDEN AND MADISON FORMATIONS

XIii. CERTIFICATION (see instructions)

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalfies for submitting faise information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print) B. SIGNATURE

C. DATE SIGNED

WILLARD J. HARDEN, PRESIDENT 01/25/2007

COMMENTS FOR OFFICIAL USE ONLY

<] T T TTTTTTTT T
[
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EPA.D. NUMBER (copy from Item I of Form 1) Form Approved.
OMB No. 2040-0086.

Please print or type in the unshaded areas only. MT 0023183 ~ Approval expires 3-31-98.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY -

C 9 APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

2 \’ EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE GPERATIONS

NPDES ' Consolidated Permits Program .
I. OUTFALL LOCATION ' ' -

For each outfall, list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water. ‘
A QUTFALL NUMBER B. LATITUDE C. LONGITUDE .
(list) 1. DEG. Z MIN. 3. SEC. 1. DEG. 2 MIN. 3, SEC. D. RECEIVING WATER (nam¢)

001 45.00] 16.00} 21.060} 107.00C 46.00 41.00| OUTFALL FROM TREATMENT POND TO

SOAP CREEK BIG HORN COUNTY MT

il FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, and treatment units
iabeled o corespond to the more detailed descriptions in tem B. Construct a water balance on the line drawing by showing average flows between intakes, operations,
treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each ouffall, provide a description of: (1) All operations contributing wastewater to the effluent, induding process wastewater, sanitary wastewater, cooling water,
and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets if
necessary. .

2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
1. QUT- .
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. (fist) © a OPERATION (list) (include units) a. DESCRIPTION TABLE 2C-1
001 WATER-OLI, OPERATOR FACTLITY 182 .4 GPW i - | PECLIVITOUS SURFACE AERATCRS AND POND AERATION -~ . 3-G
001 MARY REBD WATER-CIL SEPERATOR FACILI 1500 BHED - DECLIVITOUS SURFACE AERATORS * POND ABRATION 3B 1-a
9 WELLS
001 CROW TRIBE WATER OIL SEPERATOR FAC 2250 BWPD DECLIVITOUS SURFACE ARRATORS & POND AERATION 3-E 3-G
10 WELLS
7
GRORGE RRED WATER OIL SEPERATOR FAC DECLIVITOUS SURFACE AERATORS & POND AERATION
001 N 800 BWPD 3-B 3-G
2 WELLS
ALDER WALTER OIL SEPERATOR FAC DECIVITOUS SURFACE AERATCRS & POKD ARBATION
001 1000 BWPD 1-E 3-G
5 WELLS

OFFICIAL USE ONLY (effluert guidelines sub-categories)

" EPA Form 3510-2C (8-90) PAGE 10of4 CONTINUE ON REVERSE





CONTINUED FROM THE FRONT
C. Except for storm runoff, leaks, or spills, are any of the discharges described in ltems fI-A or B intermittent or seasonal?

YES (complete the following table) B2 NO (o to Section 1)
3. FREQUENCY 4 FLOW
a DAYS PER B. TOTAL VOLUME
2, OPERATION(S) WEEK b. MONTHS a. FLOW RATE (in med) (specify with units)
1. OUTFALL CONTRIBUTING FLOW (pecly PERYEAR [T "TONGTERM | 2 MAXIMUM | 1. LONG TERM | 2 MAXIMUM | C. OURATION
RUMBER {ist) (tishh average) | (specify average) | AVERAGE DALY | AVERAGE DAILY (indays)

ili. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?

W3 YES (comptete 1tem m1-8) N0 (g0 10 Section 1)
B. Are the limitations in the applicable effluent guidefine expressed in terms of production (or other measure of operation)?
1 YES (complete Iem 1) __BINo goto Section 19)

C. If you answered "yes" to ltem {il-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
applicable effiluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION 2. AFFECTED OUTFALLS

a. QUANTITY PER DAY | b. UNITS OF MEASURE c. OPERATION, PR(ODUg)T . MATERIAL, ETC. (list outfall monbers)
i ) speci;

V. IMPROVEMENTS

A. Are you now required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operations of wastewater
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, but is not limited to,
permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

[ YES (complete the foltawing table)  INogototempBy
1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS 4. FINAL COMPLIANCE DATE
AGREEMENT ETC. 3. BRIEF DESCRIPTION OF PROJECT
. aNO. | b. SOURCE OF DISCHARGE 2 REQUIRED | b. PROJECTED

B. OPTIONAL: You may atach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect your
dtscharges) you now have underway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
cons

D MARK “X* IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS iS ATTACHED
EPA Form 3510-2C (8-90) PAGE 2 of 4 CONTINUE ON PAGE 3






EPA 1.0. NUMBER (copy from Item I of Form 1)

CONTINUED FROM PAGE 2 MT0023183

V. INTAKE AND EFFLUENT CHARACTERISTICS

A B, &C: See instructions before proceeding — Compiete one set of tables for each outfall - Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-8B, and V-C are included on separate sheets numbered V-1 through V-9.

D. Use the space below to list any of the pollutants fisted in Table 2¢c-3 of the instructions, which you know or have reason to befieve is discharged or may be discharged
from any outfail. For every pollutant you list, briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT 2. SOURCE 1. POLLUTANT ) 2. SOURCE

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

{18 any potliutant listed in item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate of final product or byproduct?
YES (list all such pollutanss below ) 71 NO (g0 10 1tem 11.B)

EPA Form 3510-2C (8-80) . " PAGE3of4 . CONTINUE ON REVERSE





CONTINUED FROM THE FRONT

V1. BIOLOGICAL TOXICITY TESTING DATA : Lo
Do you have any knowledge or reason to believe that any buologul tad for acute or chromc toxicity has been made on any of your dnscharges of on a receiving water in

relation to Your discharge within the last 3 years?
m YES (identify the test(s) and describe their purposes below) D NO (go to Section VIII)

ACOTE TOXICITY TESTING 1S PERFORMED ANNUALLY ( SEE ATTACHED TEST DATA)

Vill. CONTRACT ANALYSIS INFORMATION * 5
Were any of the analyses mporwd in item V performed hy a contract Iabomhory or oonsultmg firm?

7] YES (list the name, addvess, and toleph ber of, and poil vzedby, [T No (go to Section 1)
each such laboratory or firm below)
_ C. TELEPHONE D. POLLUTANTS ANALYZED
A NAME B. ADDRESS oo code & mo st
ENERGY LABORATORIES, INC PO BOX 30916 BILINGS, MT 59107-0916 406-252-6325 TOTAL DISOLVED SOLIDS
SULFIDE
OIL & GREASE
PH
TOXICITY

[ix_ cerTiFicaTION
I certify under penafty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed fo assure that
qualified personnel properly gather and evaluate the inforrnation submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there
are significant penalties for submitling false information, including the possibility of fine and imprisanment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.)
WILLARD .J HARNDEN, PRESIDENT

{303) 444-5252

D. DATE SIGNED

104 peada _ SR3¢7

EPA Form 3610-2C (8~9J) PAGE 4 0f4

C. SIGNATURE







